Attorney Docket Number: 



111039.00217 



DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby d^eclare tjiat: 

My residence, post office address and citizensiiip are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

COMMUNITY CONCEPT FOR PAYMENT USING RF ID TRANSPONDERS 
the specification of which 
■ is attached hereto 



□ was filed on 



Application Number 



as United States Application Number or POT International 
and (if applicable) was amended on 



I hereby authorize our attorneys to insert the serial number assigned to this application. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or § 365(b) of any foreign appiication(s) for patent or 

inventor's certificate, or §365(a) of any POT International application which designated at least one country other than the 

United States, listed below and have also identified below, by checking the box, any foreign application for patent or 

inventor's certificate, or PCT International application having a filing date before that of the application on which priority is 

claimed. 



i_J — 


PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 USC §119 


CO APPLICATION NO. 


COUNTRY 


DAY/MONTH/YEAR FILED 


PRIORITY CLAIMED 











I f#reby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed below. 



rU PROVISIONAL APPUCATION(S) UNDER 35 U.S.C. §11 9(e) 


g^i APPLICATION NUMBER 


FILING DATE 







I preby claim the benefit under 35 U.S.C. §120 of any United States application, or §365(c) of any PCT Internationa 
application designating the United States, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT International application in the manner provided by the first 
paragraph of 35 U.S.C. §112. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56 which 
became available between the filing date of the prior application and the national or PCT International filing date of this 
application. 



PRIOR U.S./PCT INTERNATIONAL APPLICATION(S) DESIGNATED FOR BENEFIT UNDER 35 U.S.C- §120 


APPLICATION NO. 


FILING DATE 


STATUS — PATENTED, PENDING, ABANDONED 








1 hereby appoint the following attorney(s) and/or agent(s 


i to prosecute this application and to transact all business in the 



Patent and Trademark Office connected herewith: Herbert Cohen, Reg. No. 25,109; Victor M. Wigman, Reg. No. 25,201 
George C. Myers, Jr., Reg. No. 27,040; Donald R. Greene, Reg. No. 22,470; Michael C. Greenbaum, Reg. No. 28,419; 
Charles R. Wolfe, Jr., Reg No. 28,680; Michael D. White, Reg. No. 32,795; David J. Edmondson, Reg. No. 35,126 
Denise C. Lane, Reg. No. 42,780; Peter Weissman, Reg. No. 40,220; and Rafael Perez, Reg. No. 46,041. 



Daclarati&n for Patent Application (Continued) 

Correspondence Address: 

BLANK ROME COMISKY & MCCAULEY. LLP 
• The Farragut BuiWing 
Suite 1000 
900 17**' Street, NW 
Washington, DC 20006 
TEL (202) 530-7400 
FAX (202) 463-6915 

t hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
Infbmiation and belief are believed to be true; and further that these statements were made with the knowtedge that wjiful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of 
the United States Code, and that such willftjl false statements may jeopardize ihe validity of the application or any patent 

issued thereon. ^ 

Full Nsme of sole or first inventor (given nstne, family name) 



Kelly Gravelle 



Signaftjre 


Date 


Re Jence J/^^^^/Jj^ f/h^TO 

TYPE ADDRESS HERE iCAni DT^A C J4 


Citizanship 


Po^ffice Address /cr*<^» 


FullJlame of addltlona! joint inventor (given name, family name) 


Sigr^ture 


Data 




Citizenship 


Poptpffice Address 


Fuf 4iiam8 of addiUonai joint inventor (given name, family name) 


Signature 


Dale 


Residence 


ClUzenship 



Post Office Address 



Full Nameofadditiorai joint Inventor (given name, family nanie) 



Signature 


Date 


Residence 


Citizenship 



Dsclaratiion for Patent Application (Cont(nged) 

Correspondence Address: 

BLANK ROME COMISKY & MCCAULEY, LLP 
The Farragut Building 

Suite 1000 
900 17*^ Street, NW 
Washington^ DC 20006 
TEL (202) 530-7400 
FAX (202) 463-6915 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment or both, under section 1001 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application or any patent 



issued thereon. 



Full Name of sole or first inventor (given name, family narnej 

Kelly Gravelle 


Signature 


Date 


Residence 

TYPE ADDRESS HERE 


Citizenship 
USA 


Postpffice Addrass 


Fulllganne of additional joint mventor (given name, family name) 

Rifi Pinkus 




Date / f 

r 111 hi 


Residence 

5^ Pebblestone Lane, Piano. TX 75093 


Cltizon$hif> 


Pc^kDffice Address 


Fup^ame of additional joint Inventor (given name, family name) 
Nffihael Burchell 




Date 


Residence ' ^ 

1400 Colmar Drive, Piano, TX 75023-2913 


Citizenship 


Post Office Address 


Full Name of additional joint Inventor (given name, family name) 


signature 


Date 


Residence 


Citizenship 



